
WITNESS SUBPOENA (Civil Traffic Hearing)

                                                                                            Name of person subpoenaed

                                                                                            Street address

                                                                                            City, State, Zip Code

YOU ARE COMMANDED TO APPEAR for a Civil Traffic Hearing to testify regarding a traffic violation you may have witnessed.

                       PLEASE CALL THE COURT THE DAY PRIOR TO CONFIRM THE SCHEDULED HEARING

Date:
                                                     Justice of the Peace

                                                                       CERTIFICATE OF SERVICE

      I certify that I personally served this document as follows:

      Date received:                                   Date served:                                   Time served:

      Person served:

      Location where served:

                                                                                             Precinct                                   County

      I DECLARE under penalty of perjury that the foregoing is true and correct.

      Date:
                                                         Person Serving Document

CASE NUMBER:

STATE OF ARIZONA

                                                  vs.

CT 8150-503 R: 4/21/23

 Maricopa County Justice Courts, Arizona

This court proceeding will be held
       Date:                                           Time:

      Check in at the court window             minutes prior to your appearance.
      Call the court               minutes before your appearance for instructions on virtual attendance.
      Other:
More help is on the Attend a Hearing page on our web site: www.justicecourts.maricopa.gov

Defendant(s)  Name / Address / Email / Phone

Attorney for Defendant(s)  Name / Address / Phone /Email
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